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1. NAME OF (Check if name Example:If typing, type

COMMITTEE (in {ull) is changad) over the lines. I%FE“’}S_ oot E
Health Agents for America PAC - HAFAPAC ]
lll!lllJlJlllIIIILJLIIIlJJlILlIIJllLIIIJJ_[IJII
ADDRESS (number and street) lFiQ lBlolxl 15:128|| N N TN TN S VN N SR U N W O Y (N (O T N O G Y l
(Check i address IlllllRlli!JllJLIlJJll¢lll71018lgélljli]
is changed) E
atonRouge ) LA 70896, |
cry STATE 2IP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
patchoffman@gmail.com, .,
(Check if address o
's changad) llllllll)ll!]lJlllllLlllllllll'lilll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check If address IWWW'HAEA'ATQEIQQQIEI N T R S J

is changed) ' L |

Il‘llLlllLllIllIlilllLJl!lIIi!JliI

R _- ._.,,,h.?-:r,,_,::. s ._;,,_;;9:-;;-!;»“;-9.:.,-3:-.'.
2. DATE :084? §6 _)'z ’E20Y1 5‘;

s n

~
3. FEC IDENTIFICATION NUMBER &g oo o
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belie! It is true, correct and complete.

Type: or Print Name of Treasurer Jennlfer Zlmmerman
Signature of Treasurer /@//%‘ Date {‘013‘ ! 56’“’% ! 20%5* .

NOTE: Submission ot talse, erroneous, or incomplate information may subject the psrson signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REF;OHTED WITHIN 10 DAYS.

Office For further Intormation contact:
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Local 202-894-1100




IO o R e SR ) WO

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candldate T O ST O T U T U N T T T N N T W S S N Y Y SO0 WY S M M W O
Candidate e Office State -
Party Afiiliation B gt Sought: [:I House D Senate D President R
District  § o 1

(c) D This committee suppons/oppoées only one candidate, and is NOT an authorized commitiee.
Name of

T T T T T T T T T T T Y Y Y N N Y SN T (N T (NN S (N NN SO SO NN N B
Candidate T T O T T T U N O O O A A A A M A AR A R
Party Commiittee:

g""‘*"“-‘-"""‘”ﬁ'“"‘” (National, State e {Democratic,

(d) D This committee is a Nt et or subordinate) committee of the S Republican, elc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identily connected organization on line 6.) its connected organization is a:
| [:I Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization _ Trade Assoclation D Cooperative
D' In addition, this committee is a Labbyist/Registrant PAC.

()] I:l This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committeé is a Lobbyis\/Registrant PAC.

D In additlon, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects conlributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least one of which is an authorized committee of a federal candidate.

(h) This commities collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committes Name

Health Agents for America PAC - HAFA-PAC

6.

Name of Any Connected Orgénlzatlon, Aftiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt i rr bt e ettt ettt

EEEEEE NN NN

Malling Address RN
Lttt E Rt
1 O 1 Iy VIO I ENPRRFITINN E FRI

CITY _ STATE ZIP CODE

Relationship: DConnected Organization Dt\ﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

VIO 0 e ) e ) SEED Y T

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the persbn In possession of committee
books and records.
Full Name lMJaWICF Il-quflmlar? U0 S N TN Y U N S S Y N T O T OO O I | I
Maillng Address 10128 Chestnut QakPr ]
Illlllllllllll_llllllllIlllllilll[ll
IBIaQOQ RQL@? I A B lLAI l7p§0191 [-L ]
Title or Position ciTY STATE ZiP CODE
LClu$t9d\|qnl T WO A A O I O B R I Telephone number 122._51 l‘ 12?51 l‘l190:4 ! I
8. Treasurer: List the name and address (phone numbser -- oplional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name hjLenqur[ZImmelrm,an ,

of Treasurer NS N TN O U S N N T W OO 1O VOO U N T N S T IO T | I
Mailing Address |1 pg I-!Iellqellbyrg prll RN A Y N W W N N IO O S N T OO AN N O N (N W I
1 | l. | NS N N I T S AU U USNS  SU  H (N IOU JNN (N  T OO I
VWestMoprog , 1 BB 7129 g
. CITY STATE _ ZIP CODE
Title or Position
’T\'Q@SPF?TI S T N T N TN T U VAUt N A l Telephone number Izgsl l" l3§8| |' |54i'0p ! l

L | _
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Full Name of

Designated
Agent L L
Mailing Address T S AN A S R N B S AL A S R B O S O A B A N A A A AN AR

Ill|lllJIllJllllIlIllllllIllll'lll

IlllllllllllllllJlJlllIIIIIJ—IIII

citYy STATE ZIP CODE
Title or Position

llillllllllllllllllll Telephone number lill"lll"ll

TN 3 N ) == ) S ) U=

Banke or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lCIapitlaIlthB?r!klllllIllllllllllllllllllllll

Malling Address _Iszzolqqurrﬂme;nt Stl | T TN T TN N S U S T N N N N N O |

IllllillllllllllllllllIlllllllllJl

BatonRouge , , , , ., ] LA 79806 | |-, .,

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Illllllllllllllillllilllllllllllllllll

Mailing Address Llll[llllillllllilllllIlllllllllll

ll_lllill!lllllllIllllllll-lllllllll

Illllllllllllll!LLILLI,[I.IIII"lL!l

CiTy STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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